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Clinical Analysis of Delayed Improvement in Sudden Sensorineural Hearing Loss
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ABSTRACT

Background and Objectives : The purpose of the study was to evaluate the time-dependent progress and the delayed improve-
ment in patients who were aready treated by combination therapy including ora steroid for idiopathic sudden sensorineural hearing
loss. Subjects and Method : This study examined patients presenting with idiopathic sudden sensorineura hearing loss at a
secondary referral and a university-based center over 10 years. This retrospective study included only those patients who could be
followed up for at least 3 months. Results : Of 121 patients who recovered over the 3 months of follow-up period, 9.9% showed
a delayed recovery of later than 1 month after discharge. Of 55 patients who did not recover until the discharge but recovered
thereafter, 78.2% recovered within 1 month, 5.5% recovered between 1 to 2 months, 12.7% recovered between 2 to 3 months, and
3.6% recovered 3 months later after the discharge. The delayed recovery was found frequently in partial or dightly recovery
groups by Siegel’s criteria. Conclusion : This study demonstrated the presence of delayed recovery in patients who were treated by
combination therapy, including oral steroid for idiopathic sudden sensorineura hearing loss, athough this result should be further
studied by additional research. (Korean J Otolaryngol 20063;49:695-8)
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Table 1. The Siegel’s criteria of hearing recovery

Type Hearing recovery
. Complete Patients whose final hearing level was bet-
recovery ter than 25 dB regardless of the size of the
gain
Il. Partial Patients who showed more than 15 dB of
recovery gain and whose final hearing level was
between 25 and 45 dB
ll. Slight Patients who showed more than 15 dB of
recovery gain and whose final hearing level was

poorer than 45 dB
IV. No Patients who showed less than 15 dB of gain

improvement

Table 2. Summary of the study group according to times when
the hearing was recovered to final hearing status by Siegel’s
criteria

Times when the hearing was recovered

Siegel’s At after discharge

criteria  discharge 1 4 8 12
Others
week weeks weeks weeks
| 50 8 4 1 2
Il 11 5 7 1 2 1*
ll 5 3 16 1 3 1t

* 24 weeks after discharge, 1 32 weeks after discharge

I 6299(95.4%) 7F Bl & 12 oldle] o] FE 3]
Ouf, F-AOoR 3|HE TelAE 14.8% (274 F 4¢l),
ESRIAM= 17.2% (299 & 597 B9 % 1 9]
of Heo] A CE IHHL s EE TR} F
Hog 3BY I AL ToR AFE @3]y X994
3E-S Kol 97t solvhs A3 Bl ol B
sty 02 {253tk (Table 2) (chi—square test for linear
trend, p=0.000).
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Fig. 1. Time-dependent patterns of hearing recovery in patients
who showed a delayed recovery. The recovery of patients whose
final hearing status was Siegel’s grade | tends to occur during
admission or within 1 week after the discharge. As the final hearing
status was poorer, the speed of recovery seems to be more de-
creased. PTA AC : puretone audiogram air conduction, wk (s) :
week (s).
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